2001 UNIFORM BUSINESS REPORT (UBR) FILED

U4 | 53304

DOCUMENT # P96000086855 o MSay 01, 2001f g :00 am
1. Entity Name ecretary 0 tate
1
SHEPARD'S ENTERPRISES OF SARASOTA, INC. 12001 6078 013 o 55 75
Frincipal P.ace of Business Mailing Address
1608 RAGIMO DRIVE 1608 RACIMO DRIVE
SARASOTA FL 34240 SARASOTA FL 34240
P s S R ONGIMATHDR AU RR
Suite, Apt. #, ate. Suite, Apt. #. etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0706206 Appled For
Nat Appiicable
P Louairy ap Country 5. Certificate of Status Desired! [t/ geBe Zesqiﬁ?edc‘ihona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SHEPARD, DICK " Swr ///@ Cowws e /7
; 1 Add b Nat A !
1608 RACIMO DRIVE Street ress (P.O. Box Nufnber is Not Accept ame)

[GOF PR LTy DRIVE

SARASQTA FL 34240

Ciy Zig Code

Spepso 72 FY42Y0

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or bath, in the State of Florida,

SIGNATURE ﬂw 2. uMLﬁdILJ{ £ S7D - 20 - Roc /s

Signat.re, wped of printed ~arme of rmgstared age~tard II INOTE: Rogistared A( et sigratue recuod whes re ratatingy MATE

e s e s e . Eotan G s $5.00
(See criteria on back) = Trusi Fund Centrigution. i Added 1o Fees

11. OFFICERS AN DIREGTORS / 12. ADDITIONSCHANGES TO OFFICERS AN DIRECTORS IN 11

HES PD M Deiete L Ol Chance [ Acditon

NAME SHEPARD, DIXON R HAME

STREE™AD0RESS | 1608 RACIMO DRIVE STRETT ADDRESS

CITY-ST-7IP SARASOTA FL 34240 CiY-57-7P ‘

TIrLe STD 7] Delete TILE PS7TD “harge [ Adasien

HatvE SHEPARD, CONNIE M HANE SHEARRE CowmiE 7.

STREET ADDRESS | 1608 RACIMO DRIVE s wnEss | Jerd /ORCT ma DRIVE

FNS2P | SARASOTA FL 34240 e s SARASO TH, FL 393 ,

1L ] Delate LS [J Change  [] Additis~

MANE NAKE

SiREET AZDRESS STREET ADORESS

CTY-87-11R CIY-51-2P

TELE ] Delete TITLE [ Change ] Acditiar
: NAME

STAFET ADCRESS STREZT ACDRESS

CITY-5T-2P CiTY-S7-2IP

TITLE T Delete TITLE [ chamga T addien

NANE NAME

STRIFT 4D0SESS STREET ADRESS

CIT?-51-2P G527

TiTLE 1 pelate THT§ [3oharge [ Adéen

NAME NANE

STRELT ADDRESS STREE™ ADDAESS

SITY-ST- P oIy -ST-7p

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated ia Saction 119.07(3)(i), Florida Statutes. | further certify that the nformaii
ind'cated on this report or suppiemental report is true and accurate and that my signature shall have the same ‘egal effect as it made under cath: that | am ar of cerordrs
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807. Florida Statutes; and that My rame apacars .0 Block 11 or Bleck 12 f
changed, or on an attachment with an address, with al: other ke empowered.

Dpniees S ﬂww( AW - - 202/ W/ 577' 234
SIGNATURE AND TYFED OR PH&&WE&/}U‘G QFEIGER %B}EE’QR//?/[:Z) Dzte [raytiene

CR2E034 (10/00)



